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S394 Poster Session IIafter primary mobilization with Cyclophosphamide plus G-CSF has
failed. In an effort to decrease the number of days for mobilization,
days required collecting sufficient stem cells and inpatient mobiliza-
tion admissions, the need for a Plerixafor Mobilization as a first line
therapy was identified. Due in large part to the complexity of this
process, the development of an Algorithm to assist in workflow
was needed.
Study Design and Method: Personnel from Outpatient Nursing,
Physicians, Apheresis, and Billing were assembled to develop an al-
gorithm for Plerixafor Mobilization. The goal was to identify a pro-
cess by which to mobilize a specific population of patients with use
of Plerixafor as a first line agent. MM patients were identified as the
target population. In reviewing the current process of mobilizing
MM patients with cyclophosphamide/G-CSF, the group was able
to identify the necessary changes for mobilizing MM patients
with Plerixafor/G-CSF. The primary responsibility for managing
the patient through this process was identified to be the Clinical
Nurse Coordinator (CNC). A patient flow algorithm was devel-
oped. The CNC uses this tool to manage MM patients through
the process of collection. The CNC will schedule appointments,
educate and communicate expectations to patients and notify clin-
ical team of any changes.
Results: Use of the Algorithm has significantly improved patient
collection flow. Over six months, we have shown to decrease collec-
tion days, as well as reduce the need for inpatient mobilization with
this population. Furthermore, it has shown a decrease in days of col-
lection from 3-4 to 1-2. Decreasing the number of collection days
has also decreased the number of days between collection and trans-
plant. Plerixafor/G-CSF as a first line mobilization therapy replaces
the need for stimulation with chemotherapy and therefore hospital-
ization for mobilization.
Conclusion: The development and implementation of a Plerixafor
Mobilization Algorithm has helped organize and streamlined the pa-
tient flow process. The CNC is able to navigate the patient through
mobilization and appropriately instruct the patient and team of the
outlined plan. Use of this Algorithm has shown a decrease in the
number of collection days, which leads to decreased time between
collection and ASCT for MM patients.523
NURSING COORDINATION OF A LIFE-SAVING CADAVERIC TANDEM LUNG
AND BONEMARROW TRANSPLANT IN A PEDIATRIC PATIENTWITH CON-
GENITAL IMMUNODEFICIENCY AND PULMONARY FAILURE
Cash, J.1, Rich, L.1, Moffet, J.1, Ciocci, G.1, Zaas, D.1, Kurtzberg, J.1,
Szabolcs, P.2 1Duke University Medical Center, Durham, NC; 2Child-
ren’s Hospital Pittsburgh, Pittsburgh, PA
As multiple organ transplantation becomes a reality, treatment
of these complex patients poses extensive challenges to coordi-
nate care. Recently, Duke University Medical Center performed
a tandem cadaveric lung and bone marrow transplant to correct
the immune system and failing lungs of a 28 kg, 16-year-old pa-
tient with severe bronchiectasis and lung failure secondary to
congenital immune deficiency. The patient was oxygen depen-
dent with poor performance status. Adult pulmonary and pediat-
ric bone marrow transplant (PBMT) teams collaborated and
decided to perform an allogeneic, unrelated cadaveric lung and
subsequent bone marrow transplant (BMT) from the same donor.
Coordination of donor procurement, sequence of transplants, and
patient care posed unique challenges.
The care team included PBMT, pediatric and adult pulmonolo-
gists, adult lung transplant, infectious disease, and thoracic surgeons.
The lung transplant and PBMT nurse coordinators (NCs) worked
together throughout the yearlong process to execute the treatment
plan. The first step was to educate and become familiar with each
other’s policies, work-up requirements, and post-transplant care.
Appointments, labs, and therapies were carefully arranged to avoid
duplication. A single patient treatment IND was obtained from the
FDA. Eight days after the patient was ‘‘listed’’, a cadaver lung/mar-
row donor (HLA 4/8) was identified.With advanced planning, lungs
andmarrowwere harvested on the same day. Themarrowwas CD34
selected and cryopreserved.
In December 2009, a double lung transplant was performed. Once
the patient met post-lung rehabilitation and therapy requirements,primary care shifted to the PBMT team. Education, work-up and
preparation for BMTwere planned with attention to post lung trans-
plant protocols. Following BMTprep, themarrow cells were infused
(April 2010). Engraftment with full donor chimerism was docu-
mented on day +17. The patient is 22 months post lung and 18
months post BMT, off immunosuppression, with excellent perfor-
mance status.
This unique case illustrates that it is possible to correct multiple
types of organ failure with transplantation of a solid organ followed
by bone marrow from a single cadaveric donor. Planning of care by
transplant NCs betweenmultiple services was essential to enable this
therapy.524
INDIVIDUALIZED EDUCATION FOR THE TRANSPLANT CAREGIVER IN
PREPARATION FOR THEIR ROLE
Metoyer, L.J. MD Anderson Cancer Center, Houston, TX
Purpose:This evidence based project sought to increase the knowl-
edge base of the stem cell transplant caregiver, identify the most ap-
propriate timing for individualized education, and to aid the
caregiver in developing coping strategies in order to minimize care-
giver stress and burden.
Background: A caregiver is defined as a friend or loved one who
donates their time and efforts without compensation. Hemato-
poietic stem cell recipients generally require a caregiver consis-
tently for an extended amount of time, however most
caregivers have not had to provide consistent care in this fashion.
The literature reveals that caregivers, regardless of disease pro-
cess, are often ill prepared, lack knowledge, skill set, coping strat-
egies and confidence in order to be successful their important
role. Transplant caregivers are no exception. There is a lack of
information in the literature addressing the needs of caregivers
of stem cell transplant recipients specifically despite the increased
acuity in this patient population.
Methods: After an extensive literature review was performed the
project coordinator devised a project that included a control group
and an intervention group. The control group recieved the custom-
ary discharge education. The intervention group recieved additional
education regarding their role including coping strategies and pro-
vided recommendations for the appropriate timing for the informa-
tion in the transplant timeline.
Implications for Practice: In order for the caregiver role to be
successful, it is imperative that they receive adequate, in-depth
and tailored education in relation to their role in order to have
a positive outcome for the recipient. Proper education and sup-
port will afford them the ability to cope with situations that
may occur during the ever-changing course of the transplant tra-
jectory. The nurse practitioner is in the position to appropriately
assess not only the recipient but the caregiver as well. This as-
sessment is essential in identifying potential burden and stress
factors for the caregiver.
Conclusion: The anticipated outcome of this project was for every
caregiver to be equipped with the knowledge and information to
be successful in their caregiver role. The data collected during this
project was uniform to that in the literature. It is anticipated that
this project and future projects with this intent will add to the
body of nursing knowledge.
Key words: stem cell transplant, caregivers, coping strategies and
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BUILDING A COMPETENT AND CONFIDENT PEDIATRIC BMT NURSING
STAFF
Hillman, J.L.,Watercutter, J.A. Nationwide Children’s Hospital, Colum-
bus, OH
Nationwide Children’s Hospital’s BoneMarrowTransplant Divi-
sion has the vision to become a national leader in patient care that
results in excellent outcomes. The Hematology/Oncology/BMT
unit recognized that BMT patients require competent and confident
nurses (RNs) to care for the complexities of this population. With
Poster Session II S395intentional focus to increase patient satisfaction, a specialized team
of RNs was created. The secondary goal was to construct a more co-
hesive BMT team to facilitate collaboration amongst team members
and improve consistency of care for BMT families.
One of the major barriers in recruiting interested RNs in the
BMT specialty was their uncertainty to provide competent quality
care. The Education Specialist coordinated an Education Series
for interested RNs to ensure they were both competent and also
confident in their ability. Four classes, four hours each, were
taught by members of the BMT team - physicians, nurse practi-
tioners, pharmacists and transplant coordinators. The education
series followed the PBMTC lecture series (provided by APHON).
Participants included inpatient RNs choosing to specialize in
BMT, charge nurses of the inpatient unit, leadership team on
the inpatient unit, and new graduate nurses who had never cared
for BMT patients. Participants were given a pre-test to assess their
previous knowledge. They were also given a pre-survey to deter-
mine their self-competence and confidence in the care of BMT pa-
tients. At the conclusion, participants were given a post-survey to
determine if education received impacted their practice. Partici-
pants will receive a post-test to determine if the education in-
creased their knowledge. Data has been collected and it is
currently being measured. Foundational theory is based on
AACN’s statement – ‘‘quality patient care hinges on having
a well-educated nursing workforce.’’ The AACN and other author-
ities contend that education has a strong impact on a nurse’s abil-
ity to practice.
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DISCHARGE NURSES ROLE IN LONG TERM ADMISSIONS
Buitrago, J.A., Blackburn, R., Tomczak,N.MDAnderson Cancer Center,
Houston, TX
Background: Patients admitted for StemCell Transplantation (SCT)
are at risk for prolonged stays in the hospital. Recovery time after
a SCT may be related to complications of debilitating treatments
such as high dose chemotherapy, radiation, and immunosuppressant
therapies or other co-morbidities. The purpose of the project was to
reduce length of stay and minimize the risk of complications for pa-
tients undergoing SCT in a large comprehensive cancer center.
Intervention: A team of Discharge Nurses began closely following
patients who were identified as high risk for long term hospitaliza-
tions during the transplant process. They rounded with the patients’
primary medical teams on a daily basis and monitored nursing inter-
ventions to stimulate patient and caregivers participation in exercise,
good nutrition, fluid intake, and hygiene practices.Other teammem-
bers were engaged when patients required more aggressive interven-
tions or acute care.
Evaluation: In the months after implementation, a reduction in long
term hospitalization (length of stay) was noted from previous years.
More in depth data will be shared in presentation. Clinical Nurses
were encouraged to utilize available multidisciplinary resources
such as: dietary/nutrition, physical therapy, occupational therapy,
music therapy, case management, social work, and chaplaincy. Dis-
charge Nurses actively contributed to the continuity of nursing
care by monitoring daily progress of the patients according to indi-
vidualized needs
Discussion:Discharge Nurses are in a unique position to identify
patients at risk for prolonged hospitalization due to potential com-
plications. Utilization of the Discharge Nurse role in this capacity
helps to establish individualized plans of care for each patient. To-
gether, clinical nurses and other multidisciplinary team members
unite to promote the patient’s well being as well as minimize
the risk of complications during the recovery phase in the SCT
unit.
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DEVELOPMENT OF A NURSING WORKBOOK SPECIFIC TO CHEMOTHER-
APY ADMINISTRATION UTILIZING THE ELECTRONIC MEDICAL RECORD:
A NURSE’S SAFEGUARD TO LEARNING
Cole, L.B., Latchford, T. Stanford Hospital and Clinics, Stanford, CA
Background: Electronic medical records (EMR) may enhance pa-
tient safety through standardized workflow, physician orders andmedication administration. When the chemotherapy ordering
module of the EMR, called BEACON, was first introduced nurses
who administer chemotherapy attended training utilizing an in-
struction manual, the BEACONWorkbook. However, the training
was not designed in the context of how nurses navigate BEACON
and did not provide the tools needed to utilize BEACON, instead it
focused on physcian skills, with only two of 13 topics relevant to
nursing.
Purpose:The goal of this project was to develop a comprehensive
workbook for nurses to improve understanding and utilization of
the complex EMR system for the safe administration of chemo-
therapy.
Interventions: EMR super users and experienced chemotherapy
certified nurses reviewed the original BEACON Workbook
and compared the information with the actual practices and pol-
icies surrounding chemotherapy administration. An updated
BEACON workbook was developed addressing the complex
nursing interventions required for safe chemotherapy administra-
tion including verifying and releasing orders, administration and
documentation. The BEACON Workbook for Nurses was de-
veloped to provide a comprehensive and standardized workflow
for the complex task of chemotherapy administration using the
EMR.
Evaluation: A retrospective survey on content, preparedness, and
application was given to nurses taught by both workbooks, with an
overwhelming positive response to the revised workbook. Nurses
felt more comfortable using BEACON and better able to prevent
common errors associated with chemotherapy administration.
Discussion: The revised workbook has improved the nurse’s ability
to utilize the BEACON module of the EMR. EMRs may improve
the safety of chemotherapy administration by providing a standard-
ized workflow, but a comprehensive resource such as a workbook is
valuable for successful staff training.528
THE ‘‘PIVOT’’ NURSE IN PEDIATRIC TRANSPLANTATION: AN INNOVA-
TIVE ROLE IN THE TEAM
Richer, J., Vachon, M.-F., Laroche, M. CHU Sainte-Justine, Montreal,
QC, Canada
It is well known and largely described in the litterature that an
hematopoietic stem cell transplantation (HSCT) is an extremely
stressful experience for the child and his/her family. The enormous
amount of person from every discipline (medical, nursing and other
professionals) that needs to interact with the families across the
care pathway of the transplantation makes it difficult for most of
them to completely understand what is happening to their child.
In order to help the families ‘‘survive’’ this ordeal, we have devel-
oped an innovative nursing role that is essential in the process.
The role of the ‘‘pivot’’ nurse can be compare in many ways to
the role of the nurse navigator. The role has mainly five mandates:
1) evaluate the psychosocial needs of the families, 2) teach and in-
form the families about the transplant process, 3) support the fam-
ilies by having therapeutic relationships in order to empower them,
4) coordinate all the cares in the pathway (including the patients
from reference centers) and lead the interdisciplinary team and
meetings and 5) administrate the outpatient cares (central line,
treatments, etc.). Apart from that, they are involve in nursing re-
search and FACT accreditation. In our team, we have two ‘‘pivot’’
nurses that works in the outpatient clinic. The main advantage of
this innovative role is a global support of the child and his/her fam-
ily with always the same person which makes it easier and more ef-
ficient for everyone. The ‘‘pivot’’ nurse knows perfectly well her
patients, the step they have achieve in the treatments, their needs
and their coping mechanisms. On the other side, the families can
develop a trusting relationship with her and participate more easily
in the various aspects of the treatment. She can be easily reach in
case of need or emergency by the families or any member of the
transplant team or the reference centers. For all those reasons,
we believe that this role has simplified and optimize the follow
up of our patients, specially those coming from reference centers
across the country, and has certainly consolidate the quality of
care given to our patients.
